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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P84000010327 (2)

LE SHOPPE SOUTH, INC.

Principal Place of Business

2301 POWERLINE RD 100
BOCA RATON FL 33433

B M<uhng Address
2301 POWERLINE RD 100

BOCA RATON FL 33433

WAER AT

3. Dateoliligli)ﬁagaor Qualified 3a. Dateo ?’?ﬂ?ﬁ%

2. Principal Place of Business “Za. Maling Address 4. FEI Numbsr Applied For
] el 2130] Powaliin RAL 223315723 e Rl
Suite, Aot #. etc. | Suite, Apt b ele. 5. Certificate of Status Desired | $8.75 Additional
22 27] 101 - Fee Required
Ciy & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
23 231 _ Trust Fund Gontribution Added to Fees
Zip Counlry L | Country 8. This corporalion has liability for intangiblg tax under s 199.032,
24 [25] 28] 30] Florida Statutes O Yes Mo

9. Name and Address of Current Registered Agenl

10. Name and Address of New Registered Agent

WEINER, MICHAEL §
102 N SWINTON AVE
DELRAY BEACH Fi 33444

81] Name

Jance. Shindar

B2 S[Eit Wresﬁﬁ;iﬁﬁn@ﬂ Not Acceptable)

A

84| Cily

R FL |asl Zip oﬁgo

SIGNATURE

ngrml“lre tyuPd o prinlod e of rug-olv}r.rd agont and lirg

familiar with, and accepl the abligations of, Sechion 607.0505, Florida Statutes,

13, Pursuant 1o the provisions of Sections 607 0602 éﬁ_é—bOf 1508, Flonida Stalutes, 1he above named corpordlion suRmils #F
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s boa i of -@W
Y
\/V
Lag!

0y

Nent for the purpose of changing ils reg\stered office
cgepl the appointmen) as regrstered agent. | am

CR2E034 (12/95)

appears in Block 12 or Blo

SIGNATURE:

certify that the information indicated on this annual
oath; that | am an officer or dy

th

12, o OFFICERS AND DIRECT _QRS i ‘13" M ADDITIONS/CHANGES 70 OFFICERS JAND DRECTORS IN 12
TIILE ur (] peLETE PRET: W Grange [ Acaition
HAME VICARI, PHILLIP 1.2 NAME Philtip Vicacs

cretrnoness | POSTHOUSE RD omanass | 10648 Stoncbridgp BIYO.

Ity §1-2IP MORRISTOWN N‘l 0?966 -  Rasoirsime | bo{:ﬁ Kﬁ*nn Fl 33433

T OvS (] DELETE 2T VS 7 W Crange L] Addiien
NAME AMORIELLO, JOSEPH D 22 HAML F\FY)ON‘E“O Xo&Ph . b

STREET ADDRESS 242 ROBERTSON WAY 23STREET AD0RESS | 5533 N- Hl litary Tr. FEOS

£y-51-7P LINCOLN PARK NJ 07035 wserv-st-ze | R e aton 1. 334496

TMLE [ DELETE 31T ! " [ Change [ Addition
NAME 32 NAME

STREET ADDRESS 33, SIREET ADDRESS

Ciy-sT. 2 o B 34CITY-8T-2P o .

TLE [7] DELETE 4.1 1ILE [1 Change  [] Addition
HAME 4.2 NAME

STREET ADDAESS 43 STREFT ADCRESS

CITy-ST-21 B R aacmy-siae L
THLE [] DELETE 5 1TILE [ Chaage  [7) Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-57-2IP . e M sacmyosTozP

e {1 DELETE 6 171LE (7] Cnange (] Addition
NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRZSS

CITY-S1-2IP 6ACTY-51-2F

44. 1do hereby cerlify that the information suppled with this filing is voluntarity furnished and does not qualify for the exannption stated in Section 112.07(3)(<), Florida Statutes. | furiher
3port or supplemental annual report is true and ascurate and that my signalure shall have the same legal effect as if made under
Hhr or the receiver of trustes empowered to execute this report as required by Chapler 607, Fiorida Statules; and that my name
N attachmentd wilh an address.

433[91,_ (‘fo? 51466d

Da,twmc T




